A 45-year-old man presented with a thunderclap headache. Brain computed tomography (CT) scan without contrast showed massive subarachnoid hemorrhage (SAH). We transferred him to the angiography unit where he was diagnosed with a left (Lt) distal internal carotid artery (ICA) aneurysm. We secured the aneurysm using 8 coils. He was stable the following days. He was monitored via daily transcranial sonography (TCS) for the potential development of vasospasm. In TCS, the coiled distal ICA aneurysm was visualized as a round hyperechoic mass anterior to the midbrain. There was no aneurysm refilling on consequent evaluations. Unenhanced TCS is proposed as a screening tool for coiled aneurysm refilling. 1 Figure 2 . Axial transcranial color sonography (mesencephalic level); coiled aneurysm was encircled. There was no refilling within the aneurysm. Arrow indicates posterior cerebral artery (PCA).
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